v A - Y. a— -
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =62-005501

ARTMENT OF PuBLIC HEA.|....TH. A-ND WEL FARE '3 % o 3 o Q (e . ‘_ r E STATEFILE NOMBER
t < - Bouiliieg trat trict Na, . 32 _"Z_ 23 XN _Registrar R N S & T
f AMENDED PrtlEDrl FIPQR.?_ B. Tgs.! rimary Registration District No egistrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
2] Boone Moe. Lincaln
% b. CéikY (If outside corperate limits, give TOWNSHIP enly) Length of stay in b [~ < CITY ' Inside Limis
& OR
S O™ Coluws Y0100 43 Day s o Els b‘-{?n Yol %O
. FULL NAME OF {If NOT in hospital, giye locnijn] B Inside Limits d. STREET - (1f c{mda, give location) Reside on Farm
H SRR UNNERTRY BFL Mo |y en | T g D) N
L.1] il a3 o
¢ dica) Ccn‘\'cﬂ L oY T2
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) ) DEATH
Way ne Leigh  TDeaniaGed 2 - 22- b
_ 5. SEX 8. co[on OR RACE 7. Mam@ K Nover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR IF UNDER 24 HR
- Widowed [ Qwurced m] - Months ays Hours | Min.
e hite ‘ : -9- Sb
—]| I0a. USUAL OCCUPATION (Give Iund of work ‘done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT{“!PLACE {City and state or country} ["12. CITIZEN OF WHAT COUNTRY
7,3 during sngst of working life, even if retired)
o s mgrt ot e KoY Co. Mol W .9A
9 13a. FATHER'S NAME 0 . 13b. MOTHER'S MAIDEN NAMEC h 4. NAME OF-H-I-ISBLND OR WIFE
- - 4
- Dt1ia  TDear,d - Shut '
2 cea R1{3-Ga R : Bentha : uttsd n
o 15, WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ress G
I {Yes, no_or unknown) | (If yes, give war or dates of service| _k
s Ly s | Henpalal Chapy UMML,
—jn — .| 18. CAUSE OF DEATH {Enter only one cause per line f( L ; "1 IrNTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
—{Q = IMMEDIATE CAUSE (a)
al° 2
[W R [a] ‘ -
—D Q Faqgtda
o 5 [s] Conditions, if any, DUE TO (b) A RN “.Jg"f@'&
W G which gave rise 1o :
—-= |2 above cause (a},
E = stating the under-
lying cause last. DUE 1O (¢}
'—'% Zz PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §li. f deceased was female was
.9_ disease condition glven in PART | (a) there a pregnancy in last 90 days.
%)
2 3 M | £ Yes | O Ne | O Unknown
= E 19, WAS AUTOPSY [ 20s. ACCIDENT SUlCIDE HOMICIDE/ 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1Y of item 18.)
g & PERFORMED? O 0 ]
=z v YES [} NO[J o
= 3| 0o TIME OF  Hour  Month, Day, Year
2 a INJURY  am.
. g p-m.
' 20d. INJURY QCCURRED 20a. PLACE OF INJURY (#.¢., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirest, affice bldg., eic.)
NOT WHILE AT WORK J P
[=] ~ E
~f ~ - b ——
é 21. | attended the deceased from /)‘ / / to. l — 22 é’ and last saw le alive on 2_ k\.é
o) Death occurred at. /2 m on the date stated above, and to the best of my knowledge, from the causes stated.
= P ] ]
8 5 228, SIGNATURE Degree or titls) 22b. ADDRESS Missou 1 22¢c. DATE SIGNED
» = i Columbia, Missour 0236 2
?{ 23a. BURIAL, CREMSTION, [“Fb. ORTE 23c. NAME OF CEMETERY OR CREMATORY [,Z3d. LOCATION (City, fown, or county) [Srate)
o] a REMOVAL (Specify) -22.1962 . . Elsber Missouri
2 z Femoval |2-23-19 ar nfildl Com, Thgy Mo Y5
| = LN 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE B
wi b . . -+ :
= a Barker Funeral Service, Columbia, Mo, ngz, 23, 1965

\ {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

waorking under my personal supervision. /
Student Slgned\ //
Signature of Student Embalmer ﬁ
Licensed Embalmer No / /-

P. O. Addrgss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- . with the above constitutes. grounds for revocation of Incpnse) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is not embalmed, fact should be so stated above.




